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HLED FEB é 19'5 b STANDARD CERTIFICATE OF DEATH State File Nowsiut oo
! BIRTH NO.| REG. DEST. MO. éZL PRIMARY REG. DIST. NO. Mz_ Registras's No /6/
[ 1. PCACE OF DEATH 2 USUAL RESIDENCE (Whers decesssd livad. 1f larthiution: resideace befors
a. COUNTY Pula.ski ) . .- a. 5TATE _J.'].SSOUI‘J. b. COUNTst IIOUJ.S uh.ni.‘!nn)
b. %}‘Y (1 outzide uornon.u limita, write RURAL and give O & l?E:l[f"l;l: o:) ¢ CITY (If outeide oorpoeat lizmite, write RURAL acd cive townehip) _2'92517_ |
TOWN Waynesville, mon TowN St. Louis |
. FULL NAME OF u . i
d L NAME Of :r éo: in hoapital o wﬁn{ 'l',d treot address or location) d Asgg (i! tursl, gve loaation) |
INSTITUTION 9.~ ™ [ s sy '& nod . Misaonri 2827 So. 13th St
3, I;JE%I\&ES%IE s. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Day)  (Yean)
(Typeor Pint)  Bugene lee Adans peaJanuary 23 1954
5, SEX 6. COLOR OR RACE | 7. HARRIED, EIE\“{ERCESRR!ED. 8. DATE OF BIRTH 9. AGE o yetes| @ D00x 1 v | ¥ ooon .
. . ED (Bpaclty] Days | Hours ! Min
_ Male Caucasian S voroed. %\ Hov 5, 1928 3 | |
102. USUAL OCCUPATION (Givekind of work: | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ¢ orelgn
moat of workd li(h.cvlnlfnﬂ.r:!) - - DUSTRY - " - Srate or £ . m‘",. . 12‘cgm%r"(?rm"AT
Soldier U. 5. Army Bismark, Missouri ¢/ 1.5,
il:h.‘nmza's NAME 13b. MOTHER' S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
Jack (Sherman) Adams Virgie Crocker
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY | 17. INFORMANT’ S SIGNATURE O Nms
(Yes, o, orunknown) | (If yeu, give war or dates of service P NO Ar‘ﬂ] r{sgﬁ)
Yes Korean Camp. 1496-28-1368 %dm:m/% E:&, Leonard ¥ood, 1o, |
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g‘l'mﬁgr\':l;m S
| Eater only onsceuseper [ | DISEASE OR CONDITION _
linefar (a), (b, and (¢) | DIRECTLY LEADING TO DEATH® (5 Brain concussion |
ANTECEDENT CAUSES
_*This does nol mean .
Morbid conditions, if any, givtng DUE TO (b)Basal Sklﬂ.l fracture left . 'x : |

the mode of dying, such
8 heart fallure, asthenta, | rise to the above couee (o) Haling
e, It means the diy- the underlying cause last, s

ease, infury, or complice. DUE TO (c)

tion which cavsed death,

11. OTHER SIGNIFICANT coNDITIONs 1.. Laceration and hemorrhage left Iung
T e e e o th » Rupture of liver 3. Rupt.ure of spledn

UL Lo L ]

.19a, DATE COF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TlON !
: DF- v X1 w0 OJ
2|n ACCIDENT {Bpwcity) 21b. PLACEOF INJURY (s, tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)
SUICID| home, farm, factory, surest.offiee bldg. eted | A B o LT M. L
RoMICIDE Accident Highyay ¥aynesville Pulaski Missouri
214, TIME (Moath) (Dl.r) (Yeaz) (Hour) 219, INJURY OCCURRED 21f. HOW DID [NJURY OCCUR?
R LEATD NOT WHILE|
INSURY Jdan. 23 1954 12370 [Piworx AT WORK Automobile overturned
2. I hereby certify that I attended the deccased from Dead on aryival, @t 2:00- P.My sdan 0y 13bdow the dcuasad
alive on and that death occurred at m., from the causes and on the dale sialed above.
Ziv. ADDR Pt. Leonard Wood, Mo. |2k DATESIGNED

#BURIAL CREMA- 4
i |7 s/

wYKyon o

24z. NAME OF CEMETERY OR CREMATORY ..

U, S. Army Hospital ! . Jan 23,54
-24d. LOCATION (Oity, town, or county) (State)
?( hodis - /WD

DATE REC'D BY LOCAL
REG

*s Staternenit on Reverse Side)

25, FUNERAL DIRECTO '8 SIGNATURK
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—e— e

N .
. e At Student Embalmer Nouw.eeserasosaccennseanans
working under my personal supervision. ) !

Signed...) : il
SigNEd.cancaratacnsasinasceacioarnnnonnnasn ' - Licensed Embalmer No. (/3’96 N

Student Embalmer’

P. 0. Address. A/ el }’:14

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Fnilm'e to comply v
the above constitutes grounds for revocation of license.) '

H this body is not embalmed, fact should be so stated above.



